SUMMARY A 62 year old man with no relevant previous history presented with a nephrotic syndrome. Renal biopsy showed a membranous glomerulopathy and coincident investigation showed high serum titres of rheumatoid factors. It was not until some months later that he developed articular and extra-articular manifestations of rheumatoid arthritis.
The association between the development of a nephrotic syndrome secondary to membranous nephropathy in patients with rheumatoid arthritis (RA) and treatment with gold or penicillamine is well established,' 2 but reports of patients with RA developing membranous nephropathy in the absence of such treatment are few,3 and in all the arthropathy preceded evidence of nephropathy.
We report a patient who presented with a nephrotic syndrome due to membranous nephropathy proved by biopsy and within months developed features fully consistent with a diagnosis of rheumatoid arthritis. Some studies suggest that membranous nephropathy only develops in patients with RA who are exposed to gold or penicillamine.4 This view is not held universally, however,5 and we believe that our patient provides further evidence to support the hypothesis that membranous nephropathy can develop independently of treatment in patients with .RA.
The presentation of RA with such extra-articular manifestations as an isolated pleural effusion is well recognised, yet in all previous reports of membranous nephropathy in patients with RA without gold or penicillamine exposure the arthropathy had been manifest before the nephropathy. 3 We suggest that in our patient a nephrotic syndrome was the extraarticular presenting feature, an observation not previously reported, with the articular features becoming overt subsequently. 
